CLAIMS AMENDMENTS 



1. (amended) A system for the payment of service fees to service 
providers for services rendered to service receivers, comprising the steps of : 
£h s e rv i ce prov i d e rs; 

b-. s e rv i c e rec e iv e rs; and 

a c l ear i nghous e , 

wher ei n, 

a. having the service providers subscribe withthea clearinghouse to 
provide services to the service receivers^: 

b. having the service receivers subscribe with the clearinghouse to 
receive services from the service providers^ 

c. allowing the service receivers to select a specific service provider who 
has subscribed to the clearinghouse to act as a primary service provider for the 
service receiver^ 

d. having the clearinghouse co lle cts collect plan fees from the service 
receivers on a set periodical basis and d i stribut e s distribute at least a portion of the 
plan fees to the selected service provider on a set periodical basis as payment fees: 
and 

e. allowing the service receivers to receive services from the selected 
service provider. 

2. (previously amended) The system characterized in Claim 1 , wherein 
the clearinghouse collects the plan fees from the service receivers for a set period of 
time. 

3. (previously amended) The system characterized in Claim 2, wherein 
the clearinghouse distributes the payment fees to the selected service provider for a 
set period of time. 

4. (previously amended) The system characterized in Claim 3, wherein 
the selected service provider provides a predetermined type of service to the service 
receivers. 
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5. (previously amended) The system characterized in Claim 4, wherein 
the selected service provider provides a predetermined quantity of services to the 
service receivers. 

6. (previously amended) The system characterized in Claim 1, wherein 
the service receivers pay a co-payment fee to the selected service provider when the 
service receivers receive the services from the selected services provider. 



8. (previously amended) The system characterized in Claim 1, wherein if 
the service receiver is provided services from a service provider who has subscribed 
to the clearinghouse but who has not been designated as the primary service 
provider for the service receiver, the service receiver pays to the non-primary service 
provider a service fee and the non-primary service provider receives a fee from the 
clearinghouse. 

9. (original) The system characterized in Claim 1, wherein if the service 
receiver receives services from a service provider that is not subscribed to the 
clearinghouse, no fee is paid to the service provider by the clearinghouse and the 
service receiver is liable for the service providers entire fee. 

10. (previously amended) The system characterized in Claim 5, wherein if 
the service receiver receives services from the selected service provider in a quantity 
greater than the predetermined quantity, no fee is paid to the selected service 
provider by the clearinghouse for any services over the predetermined quantity and 
the service receiver is liable for the selected service providers 1 entire fee. 

11. (previously amended) The system characterized in Claim 5, wherein if 
the service receiver receives services from the selected service provider in a quantity 
greater than the predetermined quantity, no fee is paid to the selected service 
provider by the clearinghouse for any services over the predetermined quantity and 
the service receiver is liable for the selected service providers' fee at a reduced rate. 




(canceled) 




ptr-aom-0807-1.doc 



4 




12. (original) The system characterized in Claim 1 in combination with an 
insurance coverage product. 

13. (amended) A The system for the paym e nt of m e d i cal f ee s comprising: 

a^ characterized in Claim 1, wherein the service providers are doctorsj 

b, and the service receivers are patientsf-afid 

a c l ear i nghous e , 

wh e r ei n, th e doctors subscribe w i th th e c le ar i nghouse to prov i d e a pr e d e termin e d 
quant i ty of m e d i ca l s e rv i c e s to the pat i ents, tho pat i onts subscr i bo w i th th e 
c le aringhous e to roco i ve m e d i ca l s e rvic e s from th e doctors, th e pat i onts soloct a 
doctor who has subscrib e d to th e cl e ar i nghouse as a primary doctor for tho pat i ents, 
the cl e ar i nghous e co lle cts p l an foes from th e pati e nts on a s e t p e r i od i ca l bas i s and 
d i str i but e s at le ast a port i on of the plan foos to tho pr i mary doctor as payment f ee s 
on a sot per i od i cal bas i s, and th e pat i ents r e ce i ve m e dical s e rv i ces from tho primary 
doctor . 

/ 14. (canceled) 

15. (canceled) 



16. (canceled) 




1 8. (amended) A svst e m method for the payment of medical service fees 
to doctors for medical services rendered to patients, comprising the steps or : 

a-. s e rvic e provid e rs; 

b, s e rv i c e r e c ei v e rs; and 

a c lea r i nghous e , 

wh e rein, 

a. having the sorvico provid e rs doctors subscribe with foea clearinghouse 
to provide a predetermined quantity of medical services to the s e rvic e 
r e c ei v e rs patients T ; 
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b. having the service r e c ei v e rs patients subscribe with the clearinghouse 
to receive medical services from the serv i ce providor s doctorsT ; 

c. allowing the s e rvic e r e c e iv e r s patients to select a specific serv i c e 
prov i dor doctor who has subscribed to the clearinghouse to act as a primary s e rv i c e 
provid e r care doctor for the sorv i co roce i v e r patient T ; 

d. having the clearinghouse co lle cts collect plan fees from the s e rvic e 
r o co i vors patients on a set periodical basis for a set period of time and d i str i but e s 
distribute at least a portion of the plan fees to the so lo ctod serv i c e prov i der p rimarv 
care doctor on a set periodical basis for a set period of time as payment fees*; and 

e. allowing the s e rv i c e r e c ei v e r s patients to receive medical services from 
the s ele ct e d serv i c e prov i d e r primarv care doctor, 

wherein the primary care doctors set their own fee schedules forthe medical 
services rendered to the patients and are paid by the clearinghouse according to the 
fee schedule . 

19. (amended) The system characterized in Claim 18, wherein the 
s e l e ct e d sorv i co prov i de r primarv care doctor provides a predetermined type of 
medical service to the s e rv i c e r e c ei v e r s patients . 

20. (amended) The system characterized in Claim 19, wherein the 
s e l e ct e d sorv i co prov i d e r primarv care doctor provides a predetermined quantity of 
medical services to the s e rv i c e r e c ei v e r s patients . 

21 . (amended) The system characterized in Claim 20, wherein the s e rv i c e 
rece i v e rs patients pay a co-payment fee to the se le ct e d sorv i c e provid e r primarv care 
doctor when the s o rvico rec ei ver s patients receive the medical services from the 
s ele ct e d sorvico provid e r primarv care doctor . 



ptr-aom-0807-1.doc 



6 



